MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH . B63-033651-—

DEPARTMENT OF PUBLIC HEALTH AND WELFARE looi _8648 STATE FILE NUMBER
ITE NDED Registration District No, ___ rimary Registration District No. -Registrar's No. -

DO NOT WR — Ao O 0 A0

ON THIS STUB i E Ao eTIes

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before
a. COUNTY o STATE Mo b. COUNTY admission)

V5 300
Rev, 4/59

b. CITY (I cutside corporate limits, give TOWNSHIP anly) Leagth of stay in 1b c. CITY Inside Limits

185%1 St. Louis Syps‘ ]_15da, 183\." St. Louis Yes ] No O

. FULL NAME OF {if NOT in hospitsl, give location} inside Limits d. STREET {If ounhside, give locstion) Reside on Farm
HOSPITAL OR ADDRESS '

_wsiiMov  Chrofiic Hospital (0D meaf 3545 Jefferson =~ |0 %O
3. NAME OF DECEASED First Middle Last . 4. DATE Month Day Yeazr

(Type or print} - OF
- Dora M Gausmann DEATH 82 24 63

5. SEX 6. COLOR.OR RACE 7. Married [] Never Married [J [8. DATE OF 8IRTH | 9. AGE (leat birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
F W Widowed J Diveread [] 12_13_83 79 MP"“"] Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY

Gusework o At Home St.lLouis, Mo. U,S.A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T14. NAME OF HUSBAND OR WIFE

-August Schaeffer Martha Loetcher Late Harry Gausmann

15. WAS DECEASED EVER IN U.5. ARMED FORCE] ¥ NO. [17. INFORMANTY Address

{Yes, no, or unknown) (If yes, give war or dates ¢
No None . Martha Kennedy 4969 Mardel Ay

18. CAUSE OF DEATH (Enter only one cause per line far (8}, (b}, and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ) QINSET AND- DEATH

IMMEDIATE CAUSE {a}

DATE AMENDED

A2

DOCUMENT

Conditions,'if any, DUE TQ {b)

i o —
al cause  [a), . .
sfahng ‘the under-- 2 p 'ﬂ

Iying couse last. DUE TO (g}

PART ii. OTHER SIGN|FICANT NDITIONS CONTRIBUTING TO DEATH but ralatgd to tha terminal PARY 111, if decessed . wos femsls was
disease condition gi RT | (a) thers a pregnancy in last 90 days.
T ] O Yes I m No l 0 Unknown

19. WAS AUTOPSY |- 20a. ACCIDENT  SUICIDE  HOMICIDE - E HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.)
?{EgFSRMﬁD? - o. "4 ]
5 ~ S

B W™
20¢. TIME OF ¥ Houwr Month, Day, Year
INJURY  a.m.
p.m. i
20d. - INJURY OCCURRED 20e. PLACE OF INJURY (8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, fectory, street, office bidg., ete.}
NOCT WHILE AT WORK [

;1. | attended the d . 5 l- 57 to. 8"2&-"63 and |ast saw :i.r:.'"“ on. 8—21-1"'63

Death occurred at. 3 L‘-O AM m an the date stated above, and to tha best of my knowledge, from the causes stated.
V)

22a. SIGNATU -7 ]uree r 1 e) . | 22b. ADDRESS W 22c. DATE SIGNED

W/ 5 B804 LYY/
23a. aumAL <] DATE [23c. NAME OF mmw OR CREMATORY 23d. LOCATION (City, town, of county} {State
f{/xJ ug. 27, 1963| New St. Marcus Cemetery St. Louis

24. FUNERAI.‘ElRECTOR . - ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REG !S NAT
Kriegshauser 4228 S. Kingshighway Bivda. | AUG 26 1963 /0.

i d Embalmer's St on Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK
OR ‘
TYPEWRITER- RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Studem Embalmer No.

working under my ‘personal supervision. _ ) ] . é;
Student. : - i . 2\ Mdj

Signature of Student Esmbalmer .

Licensed Embalmer

P.-O. Address . M %1@

- -- - - 7 rd

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o comply
with the above constitutes grounds for revocation of license).

if embalmed by a, STUDENT, he also shall sign in his OWN handwntmg

tf this body is not embalmed, fact should be so stated above. -

L Buresce .




